Besides meticulous physical examination and neurography, which are of utmost importance for the successful treatment of cubital tunnel syndrome, ultrasonography and magnetic resonance imaging have been used more frequently for the diagnostic evaluation and for postoperative outcome measurement in the past years.
Although the severity of sensory and motor symptoms is commonly classified into different grading systems (i.e. Dellon classification, McGowan grading classification), measurement of postoperative outcome in terms of patient's satisfaction, overall hand function in daily life and quality of life is difficult.
In the manuscript entitled "Surgical outcome of cubital tunnel syndrome using the MHQ und DASH: a retrospective patientreported assessment", Sorg et al. present their results of a retrospective outcome measurement using the Disabilities of the Arm, Shoulder and Hand outcome measure (DASH) and German Michigan Hand Questionaire (MHQ) in 19 out of 41 patients, who were treated surgically for cubital tunnel syndrome in their institution between 2006 and 2010. Emphasis was placed on the evaluation of the quality of life following subcutaneous or submuscular transposition of the ulnar nerve using detailed questionnaires. The aim of the study was not to prove a superiority of one surgical technique against another, but to present a tool that may be helpful to evaluate the postoperative surgical success. In the clinical daily routine, the obtained data provides detailed information of a single patient and the individual postoperative course. Therefore, the questionnaires might be as well useful as an additional tool for the evaluation of different surgical techniques.
However, there is one important point that is missing in the present work. Only very few details are given regarding the preoperative findings such as the duration of symptoms or the severity of neurological findings. It would be very useful to add the preoperative findings in form of a "classical" grading system i.e. McGowan or otherwise, because the postoperative outcome often depends on the preoperative course. In many cases, patients with severe preoperative neurological deficits are very satisfied with a postsurgical improvement even if some clinical signs remain, whereas patients with moderate preoperative symptoms are often only satisfied in case of complete improvement of their symptoms. Due to the retrospective design of the present study it is impossible to add the information in form of DASH and MHQ, but in the future it would be interesting to add these questionnaires in prospective studies regarding the surgical technique in cubital tunnel syndrome.
Nevertheless we congratulate the authors for their new approach to evaluate patient's satisfaction and await further publications which include more preoperative data and allow a diversification of the various surgical techniques.
